andard Form No. 1084—Revised
Form prescribed béB p rove
3 Comptrgser General, J
Septetnber 7, 1950
(Gen. Reg. No. 51, Supp, No. i1)
(Amended February 20, 1062)

SERVICES OTHER THAN PERSONAL
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. , o

Bu. Vou. No. ..

S, COST RE -

(Department, buresu, or establishment)

PAID BY

sucher prepared at
(Give place and date)

Pc 7 85C

1E UNITED STATES, Dr., Payec’s Account No. .. =-2F
copr./ 0B 3
» ! AN S
(Payee)
. (Address) ©ity) Gtat)
ARTICLES OR SERVICES
#o. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, and other information deemed necessary) QUANTITY
Discount Terms Cost Per Dollars Cte.
Costs 1,850 M1
"AYMENT: .

Complete [ STATINTL

Partial )

Final O Use continuation sheet(s) if necessary ’ L
Shipped from to Weight Government B/L No. Total 1 LBSO Z!._
K certify that the above bill is correct and just and that payment has not been received. (Fayee must NOT use this space)

Differences R

mly)
. STATINTL e oo e
WRE e N I
Amount verified; correct - 4 f So 7]

{Signature or initials) ___

Contract No.

Purs

tAp

J% SIGN
77, oL
ONLY

STATINTL

By

CONTRACTING

Title Date

Date “ Tnvoice Rec'd.

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

STATINTL

APPROVING OFFICER rg? JUL 19¢

dated

Check No.

{

,on Payee

Paid by {
Cash, §

* When a voucher is signed or recoipted in the name of a company or corporation, the name of the person § Pey

writing the company or carporate name, as well as the capacity in which he signs, must appear. For exsiuple:

“John Doe Company, per Jol
tIf the ability to certify an

essary; otherwise the approv
-— LIl aMaial titla

PREQY S,

0.

on Treasurer of the United States in
favor of payee named above.
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PO UL R

[
(Gon. Reg. No. 51, Supp. No- 11 Services Other Than Personal
CONTINUATION SHEET

IMBURSABLE 26
U.S. COST RE Sheet No. r of Bureau Voucher No. 386

. (Depsrtment, bureau, or establishment)

No. and Date Date of ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
of Order Delivery (Enter description, item number of contract or Federal supply schedule, TITY
or Service and other information deemed necessary) Cost Per Dollars Cts.

Contract ALOl - Costs Appliceble to all
Syetems

Direct Costs Properly Chargeable to
Contract ALOL for the period 6/18/56
thru 6/2k/56

Lebor Week Ending June 24, 1956

STATINTL Overhead computed for Communications
Divieion at interim rate of

STATINTL
Other Costs - per schedule attached

TPotal Lsbor, Overheed end Other Costs

STATINTL GaA

e ¢ ted abt interim

Total Costs

STATINTL
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